FILED
2007 FOR PROFIT CORPORATION. . Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000078275 02-22-2007 90027 040 ***150.00

1. Entity Name

KILEY & SONS, INC.

Principal Place of Business Mailing Address

219 SOUTH OLD DIXIE HIGHWAY P.0. BOX 782

LADY LAKE, FL 32159 LADY LAKE, FL 32158

S S A ERAR AR
Sulte, Apt. #, etc ‘ . Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3470741 -|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei;fq Addtions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILEY, JOHN F IIl
219 SOUTH OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL ] Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or rinted name of registered agent and tille if applicatle (NOTE: Rugistersd Ageni signalure required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TiiLe P O belete TITE D/P/S/T Bl Change  [J Addition
NAME KILEY, JOHN F NAME Kiley, John F.
STREET ADDRESS | 35333 PONDEROSA CRIVE STREET ADDRESS 15333 Ponderosa Dr.
oiTy-ST-21P FRUITLAND PARK, FL 34731 bivy-Si-2P Fruitliand Park, Fl. 34731
TITLE O etete THLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-21P CrY-ST-Zip
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIiY-57-2P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e ™ 7 O Delete WLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SF-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenjywith an re‘;;, with all other like empowered,

John F. Kiley, President 2~ -0 7} 352—-76’3_530(

ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




